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Abstract: The study aim to examine moderating effect 
of commitment to service quality on the relationship 
between attitudes and organizational performance in the 
staff of KSA public hospitals. The data were collected by 
cross sectional collection method from the staff of KSA 
public hospitals. The analysis and results were drawn by 
applying PLS-SEM techniques. The result of current 
study concluded that there is no direct relationship 
between attitudes and organizational performance. By 
applying moderating effect of commitment service 
quality, results proven that there is significant effect on 
the relationship between attitude and organizational 
performance. This findings of current study will help 
policy maker and strategist to give priority and 
importance towards commitment to service quality which 
enhancing the relationship between attitude and 
organizational performance of staff of public hospital in 
KSA. In the last, the study establish several limitations 
and recommendations for future avenue. 
Keywords . Commitment to service quality, 
attitudes, organizational performance and 
communication.   
Introduction  
Past two decades have seen growing interest and 
focus towards service quality amongst business 
researcher’s world.  The focus of research has been 
towards measurement of service quality (Bitner 
1990, Bolton and Drew 1991a; Parasuraman et al., 
1994). The prior studies highlighted issues related 
towards poor performance, low quality and trust of 
public hospitals, especially in the developing and 
emerging economies, comparing with private 
hospitals. A study (Young & Sullivan, 2005), 
conducted on government hospitals concluded that 
performance of the government hospitals is 
discouraging, which is ultimately influenced by 
factors of low performance and service quality. 
Additionally, these factors have drawn same results 
and pointed out that disappointing performance of 
hospitals with insufficient resources at the hospital 
(Farid, 2008). In comparison, other researchers 
declared possibility of low level performance 
despite limited resources. In Jamaica, a cross -
sectional study argued that the process of services 
is the key to provide high quality of health services. 
Another research on hospitals in Indonesia held 
defective processes to be accountable for the 60 
percent deaths in hospitals, in comparison with 
only 37 percent in the government funded health 
centers (Supratiko et al., 2002).  
In the context of Middle East, The Saudi 
government has been keen in accelerating efforts 
and resources towards reforming public hospitals in 
the Kingdom of Saudi Arabia (KSA), and it has 
achieved considerable success in its objectives 
(Alkhamis, 2011). The study conducted by 
Almalki, Fitzgerald & Clark (2011) validated the 
advancements made by the government of Saudi 
Arabia in the public health sector. However, the 
public hospitals in the country are still far from 
satisfactory state. Even though, the government has 
been spending a huge sum of GDP (around 5 
percent) on health (Health Statistics Book, 2008) 
and has been investing tremendous resources in the 
health sector. The perception of common people in 
the country remains negative towards the public 
hospitals. They see public hospitals to be of below 
par and remain unsatisfied with their performance. 
As a result, Saudis tend to vis it hospitals abroad 
such as in the US, Europe, Egypt and Jordan, for 
KSA is known to be one of the wealthiest countries 
in the region (Algarousha, 2006). To date, the 
causes behind the unsatisfactory performance have 
not been fully explored.  The unknown causes are 
due to lack of attention of researchers towards the 
poor performances of public health centres in KSA 
(Alharbi, 2014).  
This study aims to establish relationship between a 
hypothesised factor, namely commitment to service 
quality, which is believed to contribute to the 
performance of the organizations and, the 
performance of public hospitals. The construct used 
has been validated by various researchers in the 
past as a positive influencer to attain effective 
performance of the organizations around the world 
especially the service-based organizations (Santos-
Vijande & Alvarez-Gonzalez, 2007). 
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Literature review  
The Service quality is the perception or attitude one 
has towards the services offered. Generally, 
Service quality is found to be a predeces sor to 
customer satisfaction (Zeithaml & Bitner, 1996). It 
has also been defined as the competence of 
organizations to match or exceed customer 
expectations (Parasuraman et al., 1988). 
Customer’s expectations must not be associated 
with perceived service quality (Zeithaml et al., 
1990). Perceived service quality originates from the 
judgement of expected quality customers form 
based on their experiences with various providers 
(Zeithaml et al., 1990). When the customer’s 
expectations are not matched by the provider, the 
perceived service quality is rated unsatisfactory, 
rendering customer dissatisfaction (Parasuraman et 
al., 1985; Lewis & Mitchell, 1990). 
Moderating effect of commitment to service 
quality 
It is a common practice in organizations to have a 
group of employees who regularly communicate 
and deal with customers. The same group of 
employees is held responsible for effective delivery 
of promised services to attain customer satisfaction 
(Parasuraman, Zeithaml, & Berry, 1985; Hartline, 
Wooldridge, & Jones, 2003). It has been 
established by various researchers (Hartline & 
Ferrell, 1996; Hartline, 2000; Maxham & McKee, 
2000; Bowen & Schneider, 1985) that front line 
employees with high level of commitment to their 
jobs, are more customer-oriented; they deliver 
higher quality of services and exhibit low level of 
stress and which effects the performance of the 
organization. 
Additionally, empirical evidences from the 
literature point out how significant is service 
quality in delivering outstanding services  
(Babakus, Yavas, Karatepe, & Avci, 2003; 
Hartline, Maxham, & McKee, 2000; Elmadag, 
Ellinger, & Franke, 2008; Clark & Hartline, 2009).  
However, the past studies related to commitment in 
fulfilling the promise of high quality services have 
only focused on the management aspects when 
measuring and analysing the service sector of 
businesses (Reeves & Hoy, 1993; Hartline & 
Ferell, 1996;; Babakus et al., 2003; Hartline et al., 
2000; Malhorta & Mukherjee, 2004; 
Subramony,Beehr, & Johnson, 2004; Ashill, 
Carruthers, & Krisjanous, 2006; Little & Dean, 
2006; Kim, Tavitiyaman, & Kim,2009). These 
studies have presented the management 
commitment to deliver service quality as the main 
influencer towards establishing positive 
commitment at the organizational level. It has been 
analysed that the insufficient attention towards 
employees’ customer service quality (CSQ), 
especially when major concern is non-stop 
enhancement in meeting customer expectations. 
Supporting and attaining high level of employees 
CSQ is a matter of great s ignificance towards 
organizations involved in service-based businesses 
(Asgari, 2014). Previously, it was determined that 
customer service employees lacked the initiative to 
make customers feel important (Irfan & Ijaz, 2011; 
Natasha & Sbroto, 2003).  The studies suggested 
service organizations to pay attention to attitude of 
front line employees and customer relationship 
management (CRM) to raise commitment level of 
the employees and organization. Review of the 
literature shows that high degree of commitment 
balances employees in exerting energies to meet 
customer’s expectations.  It is also learned from the 
literature that building the right attitude and 
employing CRM helps broadening employee’s 
vision to serve customers to CSQ and perfronce of 
organizations (Waldman, 1993; Jabnoun, 2002; 
Natasha & Subroto, 2003; Hartline et al., 2000; 
Clark et al., 2009; Hashim & Mahmood, 2012). 
Hypothesis 1: Commitment to service quality 
moderates the relationship between organizational 
performance and attitude in the health sector of 
KSA.  
Attitude and Organizational performance  
Initial discussions to develop and measure attitudes 
were followed by contradictory evaluations 
regarding the degree of predictability attitude 
provides towards behavior (Wallace et al., 2005). 
However, recent studies could gather consensus 
over the positive relationship between attitude and 
behavior. These findings mean a person with a 
positive attitude towards a certain behavior, is very 
likely to perform that behavior. This leads to a 
simple conclusion that positive relationship 
between attitude and behavior will eventually 
influence the outcome or human actions. Since 
performance is also an action, attitude determines 
the probability of the action. In the context of 
public sector health centers in KSA, employees 
who have the right attitude towards their jobs will 
enhance the service quality of hospitals. Theory of 
Planned Behavior (TPB) also recommends it. 
Attitude is one of the main influencing factors to 
behavior as per the TPB. Thus, it leads to the 
argument that if employees in the public hospitals 
of KSA adopt sound belief in the significance of 
their jobs towards attaining higher service quality, 
their performance, in other words, actions will 
mostly likely to match their inner belief. Based on 
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this, the study puts this proposition of attitude to the second hypothesis. 
 
Hypothesis 2: Attitude has a positive significant relationship with organizational performance in health sector 
of KSA 
 
 
 
 
 
 
 
 
 
 
 
1.1 Theoretical framework 
Methodology  
This study used the quantitative research technique 
by floating a questionnaire to collect primary data 
from the respondents. In the recent studies on KSA, 
Balance Score Card (BSC) has been utilized. Bin 
Omira (2014) measured 31 items in KSA to 
examine the effect on organizational performance 
through various ministries in the country. Target 
population of the study are the public-sector 
hospitals of KSA. The attitude scale was developed 
in the light of Schneider’s (1998) study which 
consists of two sub factors: evaluative and 
affective. The scale was based on 8 items to 
quantify attitude of the managers towards 
healthcare quality in healthcare units. In order to 
measure the commitment towards quality of 
service, a revamped scale of CSQ (Clark et al., 
2009) was utilized for the study. The construct had 
9 items, which was originally developed by 
Mowday, Steers, and Porter (1979). As suggested 
by Sekaran (2003), the sample size of 154 is 
considered sufficient if the target population size is 
above 259. Based on this, the study collected data 
from 154 directors of public sector hospitals in 
KSA. 
Results 
4.1 Demographic Profile 
As shown in the Table 5.5, from 151 respondents, 
the region of residence were as followed: (17.9 
percent), Mecca (12.6 percent), Madina (7.3 
percent), Eastern (12.6 percent), Qassim (7.3 
percent), Hail (4 percent)  Aljouf (4.6 percent), 
Northern (3.3 percent), Tabouk (6 percent), Aseer 
(9.9 percent)  Jazan (7.3 percent), Najran (4 
percent), and Baha (3.3 percent). Keeping in view 
the age groups of the respondents, respondents 
below the age of 30 years were 2 percent and 
between 36- 40 years 7.9%. Further, respondents 
whose aged is between 41 and 45 were 35.8 
percent. Similarly, 46-50, 27.2 percent; 51-55, 16.6 
percent and lastly 56-60 were 9.3 percent. 
The percentage of the hospitals that were selected 
for the study were; maternity were 67.5 percent, 
pediatric, 9.3 percent; psychiatric, 9.3 percent; 
referral center, 7.3 percent, and specialized 
hospitals contributed 6.6 percent to the total sample 
size. The hospitals which were established between 
1 and 5 years ago were 17.9 percent; between 6 and 
10 years, 19.2 percent and 10 years and above were 
62.9 percent. The experience of the administration 
of hospitals were as follows: 1-5 years, 28.5 
percent; 6-10 years, 30.5 percent and above 10 
years were 41.1 percent. 
Measurement Model 
To establish empirical validity of the model, the 
authors performed a two - step Structural Equations 
Modeling technique (SEM) (Anderson and 
Gerbing, 1988). As per the recommendation of 
these authors, first internal reliability of the 
constructs and second the discriminants validity of 
constructs was established, shown in the Table and 
Table 2. 
 
Attitude  
Organizational 
performance  
Commitment 
service quality  
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1.1 Table of Factors Loadings, Validity and Reliability 
Latent Variable  Items  Loadings  Average 
Composite 
Reliability  
Organization Performance  0P11 0.5760 0.5785 0.9008 
  0P18 0.5517 
 
  
  0P19 0.5729 
 
  
  0P20 0.5740 
 
  
  0P21 0.6407 
 
  
  0P22 0.6702 
 
  
  0P23 0.6702 
 
  
  0P24 0.6759 
 
  
  0P25 0.6519 
 
  
  0P26 0.6719 
 
  
  0P27 0.6648 
 
  
  0P28 0.5739 
 
  
  0P29 0.5858 
 
  
  0P30 0.5477 
 
  
Attitude AT1 0.6949 0.5272 0.8981 
  AT2 0.7001 
 
  
  AT3 0.7827 
 
  
  AT4 0.8299 
 
  
  AT5 0.8299 
 
  
  AT6 0.6411 
 
  
  AT7 0.6921 
 
  
  AT8 0.6037 
 
  
Commitment to Service Quality  CS1 0.7306 0.5607 0.8829 
  CS2 0.7800 
 
  
  CS3 0.6264 
 
  
  CS4 0.6548 
 
  
  CS5 0.6548 
 
  
  CS6 0.7709 
 
  
  CS7 0.7691 
 
  
  CS8 0.5742 
 
  
  CS9 0.4885     
The value that determines the satisfactory cross loading and composite reliability has been recommended by 
researchers is ≤ 0.70. The average variable extract (AVE) is recommended to be ≤ 0.50 (Bagozzi et al., 1991). 
Moreover, to establish the recommended discriminate validity of construct, AVE between each construct and its 
measures should not be below the variance between the constructs and other constructs of the instrument 
(Fornell & Larcker, 1981). The validity and measurement values have been presented in the Table 1. The 
threshold of 0.50 was ascertained for AVE as recommended by the past researchers (Bagozzi et al., 1991; Chi, 
1998).  
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Figure 1.1 Measurement Model  
 
 
1.2 Structural model  
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1.2 Results of Analysis  
  
Sample Mean 
(M) 
Standard 
Deviation 
(STDEV) 
P 
VALUE 
T Statistics 
(|O/STERR|) 
Decision 
AT -> OP 0.605633 0.607613 *0.403 0.047802 
Not 
Supported  
AT * CS -> OP 0.877881 0.732992 *0.000 0.286228 Supported  
Structure Model 
After satisfying the validity threshold of the 
constructs, the data was run for SEM. Table 3 
shows the causal relationship between 
organizational performance and attitude. The direct 
relationship between the attitude and organizational 
performance were not significant (b=0.6053; 0.00). 
However, the moderating effect of CSQ between 
organizational performance and attitude loaded 
(b=0.0.8778; 0.00). It indicates a significant 
positive effect of commitment to service quality on 
the relationship of attitude and organizational 
performance. The value of R-Square appeared 
0.481 = 48.1 percent, explained the variance of 
organizational performance explained by the 
independent variables. 
Discussion 
The study aimed to focus on how attitude of 
medical staff towards commitment to service 
quality played a key role in determining 
organizational performance of hospitals in KSA. 
Referring to Cognitive Dissonance Theory by 
Festinger’s (1975), influence of attitude and CRM 
to the commitment to service quality have been 
identified in healthcare centers in KSA. Healthcare 
centers that tend to operate as attitudinal, enjoy the 
maximum degree of commitment of employees to 
service quality (Clark et al., 2009; Hashim & 
Mahmood, 2011). The results of this study denotes 
significant moderating effect of service quality 
between CRM organization and attitude in KSA. 
These findings are consistent with the past studies 
(Hashim & Mahmood, 2011, 2012). These findings 
supported by the past studies results who claimed 
commitment of employees towards organizations 
performance and attitudes of employees  (Odle-
Dusseau, Hammer, Crain, & Bodner, 2016). This 
concluded that if management of the organization 
applying appropriate strategies and techniques to 
enhance commitment of employees towards 
employees to produce efficient and effective work. 
In the same vein, this would effect on the quality of 
series being enjoyed by the customer stakeholders 
and it will ultimately affect the performance of the 
organization. Moreover, findings concluded that 
relationship between attitude of employees and 
organizational performance can be enhanced by the 
effective intervention of commitment to service 
quality by the employees and management (Xerri, 
Nelson, & Brunetto, 2014; Oh, Guay, Kim, Harold, 
Lee, Heo, & Shin, 2014). 
Conclusion and Recommendation 
This study has been conducted to determine the 
underlying causes of lower performance level in 
public hospitals in KSA. The findings of the study 
helped to determine the positive significant 
influence of attitude over commitment to service 
quality of the hospital employees directly 
responsible to deliver medical services. These 
findings will be useful for owners, medical staff, 
managers and policymakers of healthcare centers. 
The findings highlight the significance of 
commitment to service quality and how it plays an 
important role in shaping the performance of 
healthcare providing organizations. This will help 
to inspire the medical staff to tap their potential, 
encourage them to collaborate and build and retain 
positive attitude to commitment to service quality. 
Moreover, the study contains some areas which 
may have some limitations. First, the sample was 
drawn only from the medical staff in KSA which 
makes it impossible to generalize the findings to 
other sectors and parts of the world. Second, data 
was collected in a short span of time. A 
longitudinal research may be undertaken to verify 
the findings. Third, the data has a fair chance of 
social desirability since the measurements are self-
reported. Lastly, R Square value of this study 
explains 48.1% variance of organizational 
performance. Future studies may test other 
variables, such as laissez-fair, transactional 
leadership styles, role clarity and can find higher R 
Square values. 
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